OMB APPROVAL
FORM D \\} UNITED STATES ]}3\ l lC\ OMB Nuberi.............3235-0076
we  SECURITIES AND EXCHANGE COMMISSION Ealmator sl 201 2008
‘ Washington, D.C. 20549 hours per form.........................16.00
) T FORM D —
\b " 7 NOTICE OF SALE OF SECURITIES SEC USE ONLY
P PURSUANT TO REGULATION D, Prefix Serial
S ,%(y SECTION 4(6), AND/OR | |
u-\\\\// UNIFORM LIMITED OFFERING EXEMPTION o TE FECENED
4 I |

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Offering of membership interests of K2 Long Short Fund, LLC

Filing Under (Check box(es) that apply): J Rule 504 [ Rule 505 & Rule 506 [ Section 4(6) O ULCE

Type of Filing: [ New Filing 0 Amendment _

.

Narme of Issuer O check if this is an amandment and name has changed, and indicate change.
K2 Long Short Fund, LLC 586
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
clo K2 Advisors, L.L.C., 300 Atlantic Street, 12" Floor, Stamford, CT 06501 (203} 905-5358
Address of Principal Offices {Number and Street, City, State, Zip Code) TWOCS &.Elg grﬁluding Area Code)
(if different from Executive Offices) L
Brief Description of Business: Private Investment Company -\5 JUN 2 5 2 ﬂ ﬂ?
Type of Business Crganization
. - . InON
O corporation [ limited parinership, already formed &3 other (pl%%%%?m
[ business trust ] limited paninership, to be formed Limited liabili mpafy
Month Year

Actual or Estimated Date of Incorporation or Organization: | 0 —I 2 I [ 0 3 I [} Actual £ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbraviation for State;

CN for Canada; FN for other fareign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4{6), 17 CFR 230.501 et seq. or 15
U.S8.C. 77d(8).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A nofice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Wherea lo File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.\W., Washington, D.C. 20548.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new flling must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Fifing Fee: There is no federal filing fes.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a saparate notice with the Securities Administrater in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the nolice constitutes a part of this notice and must
he completed.

ATTENTION
’_Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure

to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of Information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

SEC 1972 (5-05)
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A. BASIC IDENTIFICATION DATA

2.  Enter the information requested for the following:
* Each promoter of the issuer, if the issuer has been organized within the past five years;
» Each beneficial owner having the powar te vota or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
= Each executive officer and director of corperate issuers and of corporate general and managing partners of partnership issuers; and
» Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter [ Beneticial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): K2 Advisors, L.L.C.

Business or Residence Address (Number and Streat, City, State, Zip Code): 300 Atlantic Street, 12" Floor, Stamford, CT 06901

Check Box(es) that Apply: [ Promoter [ Beneficial Owner B2 Executive Officer B Director [J General and/or Managing Partner

Full Name {Last name first, if individual): Douglass I, William A.

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o K2 Advisors, L.L.C. 300 Attantic Street, 12" Floor, Stamford, CT
06901

Check Box(es) that Apply: [ Promoter [J Beneficial Owner B9 Executive Officer & Director [ General and/or Managing Partner

Full Name {Last name first, i individual): Saunders, David C.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o K2 Advisors, L.L.C. 300 Atlantic Street, 12" Floor, Stamford, CT
06301

Check Box(es) that Apply:  [J Promoter O Bensficial Owner B Exacutive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Ferguson, John T.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o K2 Advisors, L.L.C. 300 Atlantic Street, 12™ Floor, Stamford, CT 06901

Check Box(es) that Apply:  [J Promoter B Beneficial Owner [ Executive Officer [ Girector [ General and/or Managing Partner

Full Name {Last name first, if individual): Bunting Family Private Fund, LLC

Business or Residence Address (Number and Street, City, State, Zip Code). 9690 Deereco Road, Suite 700, Timonium, MD 21093

Check Box{es) that Apply: ] Promoter 1) Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: ] Promoter [0 Beneficial Owner O Executive Officer [ Director [] General andfor Managing Partner

Full Name (Last namae first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [J Promoter [J Benaficial Qwner [ Exscutive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box({es) that Apply: [ Promoter O3 Benaficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

(tUse blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... OvYes X No
Answer also in Appendix, Column 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any individual?.........c.ccoir e $1,000,000*
* May be waived by the general partner

Does the offering permit joint ownership of a SINGIE UNIt? ........ccoovvrirrrr s Yes [JNo

Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commissicn or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Narme {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or chack INAIVIAUAI SEAIES).........eiiiviriiees ceeriiei e e eeeeeeeseieeinsbrserrraneaaeseassacnnnres [ Al States

D Ak Omrg Ore Oeca Qo Oen O Ope OrFg Oea Omg Opo
O N Oea OiKs) Oyl OrAl Ome Owmop Omay g Mg O ms) [O[MO]
O OMmel OV One Omg Omv ONy) Ome) OnNo) OoH Ok O©R] O[PA]
Oy Oisc Osop OmN Om) Own Ovn Owra Owa Owvl Owg Owy] OPA)

Full Name (Last name first, if individual)

Business or Residence Addraess (Number and Street, City, State, Zip Cods)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check iNdiVIdUal SEAEES)...........vivuiiu ittt ra e s s s e r s rnnrarnans [ Al States

Ol Owmrk Omnz 0w OwcA Owcol Owen Owe dpe OrFyg Owea O 0ol
O O Opa Owrwsl OKyl Oral OmMel Omo) Oma) Omg OmaN) Oms) 8 (Mo
Omm Owel Omwvl OONH O Ng DN CDNY] O NC) CIIND) D [0H] OJ[oK] O [0R] [ [PA]
Owrn Oirsc Oso OrN Omx Own Owrvn Qival Owa Owvy Owy Owyl (PR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Namae of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Chack “All States” or check individual Statas)...........cccoviiiiiiiiiii 3 An States

Ofan Ofakl Orzl OR Oca Owo) Oen Ope Owec OrFg Owea Ol O
Om O Opa Oks) Oxyl Oral OmME] Omop QA O O Ovs] O (MO
Omm OM|e) OnNve OWNH O Owv OWNy) N Owo) OoH O©Kl O©R O(PA]
Oy Oisc Oso amN Omag Own Owrvn Owva Owa Owve Own Owy] O(PR]

{Use blank shest, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

w

Enter the aggregate offering price of securities included in this offering and the total amount already
sold, Enter “0” if answer is “nene” or “zerc.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

0T S TSSO Uy SE RSOV | $

{1 Common O Preferred

Convertible Securities (INCIUMING WAITANTS) «.....cccvioreriemrrcrerrereereesrersconeseraraeseesearsesassessenerenses $

PAMNISISNID INETBSIS .o.ivevees e reesrsrre e st vt esesresrssersesrrarasssessssenssesesnsesssesssssnsnsesgsbsnmessesenessonns 9

Cther {Specify) Membership Interests $ 900,000,000 142,145,250

ks &8 [ |A

Total.......coevuieee . ceves $ 900,000,000

ettt et e et e et een et et 142,145,250
Answer also in Appendix, Column 3, if filing under ULOE

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases

ACCTEHIE INVESIONS ..t re e ra et e s ae e s e s e s e s srane s e na g e nneres onn 105 $ 142,145,250

[ o o Tolol 1= Vo [L1=n J L= (o) SO P RPN n/a $ nfa

Total {for filings under Rule 504 ONlY) ... s 0 $ 0
Answaer also in Appendix, Column 4, if filing under ULOE

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.

Types of Doltar Amount
Type of Offering Security Sold

BUIB BOS ...t e e e e e e ree s an e senseres n/a

RRBGUEALION Al...oiiii ittt ettt b et e st et aas s saesha s saaba e saeraae e £ eme s et s anesesanasarenasrremne e rnereaen na

Rule 504 n/a

@ | |8
5

I+ - | U SUPT S TOUTPORN n/a

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, fumnish an estimate and check the box to the left of the estimate.

Transtar AGENTS FBES... ... e b e s R O

Printing and ENGraving COSES. ........cocii it mre s e mr e re e sme e s e srm e sre e e rn e ne s e nae s

® O

LBOAE FOBS. ...ttt ere st er et et r e s r e e mr e srne s e e e rn e nree e eran e A b rnn e ns i eaa b b 59,160

=

5,000

ACCOUNTING FRES ..ottt e it s s e e bbb e s bR r e e e ra bt r R e ns

ENGINBAMANG FES...cioiiee ittt b e bbb b R e e e

Sales Commissions (specify finders’ fees separately) ...,

Other Expenses (identify) ) OOV UPUUUTOTURII

“ | | | |t4a | |8 |8

R OO0
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4 b.Enter the difference between the aggregate offering price given in response to Part C—Question 1
and total expenses fumished in response to Part C-Question 4.a. This difference is the “adjusted
gross proceeds 1o the iSSUBE ...

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 1o be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross praceeds to the issuer set forth in response to Part C - Question 4.b. abave.

$ 899,935,840

Payments to
Officers,
Directors & Payments to

Affiliates Others
SAIANES AN FEES 1vvvrrireeriereeereeeeteeeceeeeeersssiessereserssns bas st saassatsmssesesasssra s rnarcras s O $ 0 O $ 0
PUMCHase Of Feal ESIALE .......ccvveivereeee e risrsieeasscrns s e e ssas e e O $ 0 O $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... O $ 0 O $ 0
Construction or leasing of plant buildings and faciliies..........ecev s O $ 0 O $ 0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUANE 10 8 MBIGET........ovvreresaserasresessssescrmsersesessisanssssmssssarssssmssssnessscessssssasins O $ 0 O s 0
Repayment of INAEDIEANBSS. .. ...t s ieees s et e s O $ 0 O $ 0
WOTKING GAPILAl ... vv.vviseeeereeesrereereresssssaeaessereesrrresssss s sssensns s omas e s e O 5 0 X $ 899,935,840
Other (specify): O $ 0 O $ 0

(] $ 0o O s 0

COIUETIN TOURIS v eveereseeeees st es st esse s arevesesterassse e sess s sssmeserere s snsasnansanasssnsrnsons O $ 0 B §$.899,935,840
Total payments Listed (column totals 800e0) ... O X $ 899,935,840

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notica is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished

by the issuer to any non-accredited investor pursuant to paragrap) (b)(2) ’rf Rule 502.

tssuer (Print or Type) Signgtur
K2 Long Short Fund, LLC

Date
June 15, 2007

Name of Signer {Print or Type) Tiflejof Signer #Prigf gr Fype)
John T. Ferguson hlﬁ’Compl er, K2 Advisors, L.L.C., its Member Manager
V4

/

ATTENTION

Infentionat misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C, 1001.)
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E. STATE SIGNATURE

1. Ts any party described in 17 CFR 230.252(c}, (d), (e) or {f) presently subject to any of the disqualification provisions of such rule?

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D

{17 CFR 239.500) at such times as required by slate law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availabillty of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duty caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Fa z
Issuer (Print or Type) Signatyfe Date
K2 Long Short Fund, LLC June 15, 2007
Namae of Signer (Print or Type) Title of i#ner (Print pr Typg)
John T. Ferguson Chief Compliance T, K2 Advisors, L.L.C., its Member Manager
Instruction:

Print the names and titte of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manu:
not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.




APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B — ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C - Item 1)

Type of investor and
amount purchased in State
(Pan C - Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E — Item 1)

Number of Number of
Accredited Non-Accredited

State Yes No Membership Interests Investors Amount Investors Amount Yes No
AL
AK
AZ X $900,000,000 2 $2,000,000 0 $0 X
AR
CA X $900,000,000 9 $5,000,000 0 $0 X
Cco X $500,000,000 6 $15,250,000 0 $0 X
CcT X $900,000,000 10 $3,699,222 0 $0 X
DE X $900,000,000 2 $2,000,000 0 $0 X
DC
FL X $900,000,000 7 $3,800,000 0 $0 X
GA X $900,000,000 3 $1,500,000 0 $0 X
HI
1D
IL X $900,000,000 8 $16,900,259 0 $0 X
IN X $900,000,000 1 $2,000,000 0 50 X
1A
KS
KY X $900,000,000 1 $6,452 991 0 $0 X
LA
ME
MD X $900,000,000 1 $25,000,000 0 $0 X
MA X $900,000,000 1 $1,000,000 o $0 X
Mi X $900,000,000 5 $3,500,000 0 $0 X
MN X $900,000,000 1 $500,000 0 $0 X
MS
MO
MT
NE
NV
NH
NJ X $900,000,000 7 $5,000,000 0 $0 X
NM




APPENDIX

Intend to sell

o non-accredited
investors in State
(Part B - ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C — Item 1)

Type of investor and
Amount purchased in State
(Part C — ltem 2)

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(PartE —ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Membership Interests Investors Amount Investors Amount Yes No
NY X $900,000,000 21 $20,938,678 0 $0 X
NC X $900,000,000 2 $11,854,100 0 $0 X
ND
OH
OK X $900,000,000 1 $_1 ,000,000 0 30 X
OR
PA X $900,000,000 6 $6,900,000 0 $0 X
RI
sC X $900,000,000 1 $500,000 0 $0 X
SD X $900,000,000 1 $750,000 0 50 X
TN
X X $900,000,000 7 $4,350,000 0 $0 X
uTt
vT
VA X $900,000,000 3 $2,250,000 0 $0 X
WA
wv
wi
wY
Non
1S

END
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